MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-:-03'7968
DEPARTMENT OF PUBLIC HEALTH AND WEL "‘ﬁ 8 vty Regitation Disri NlQQE_ 9685 STATE FILE NUMBER

DO NOT WRITE AMENDED Regintration D"m" N° — -1 U T

]
ON THIS STUB FHEDO0—1
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission)
Missouri
L. CITY {1f outside corporate limits, give TOWNSHIP anty) Length of stay in 1b ¢, CITY Inside Limirs
OR

TOWN St. Iouis TOWN &4 Tond Yes i No O

- ]
c. T-I%;PTTAA”LAE OF (I1f NOT in hospital, pive location) Inside Limits . {If cutiide, give locatian) Reside on Farm

INSTITUTION. St. Anthony Hospital YeX] Nof] * 3519 Nlinoia Yes ] No I

3. NAME OF DECEASED First Middle 4, DATE Maonth Day - Year
{Type or print] OF -

Elizabeth M,  Richards S _September 26, 1063
5. SEX 6. COLOR OR RACE 7. Maried [  Never Married (X [8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER | YEAR | IF UNUER 24 HR
Femh Hhite Widowed ] Divorced [ 8/3/19m 63 Manrhll Days Haurs Mon.

10a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
during most of working life, even if retired)

red Shosworker St. louls, Mis

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE

VS 300
Rev. 4/59

‘AMENDED

—

Yo
P

Wl || N
™

:

o

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT . Addrass

{Yeos, nbﬁl unknown) | (If yes, gﬁ war or dates of rervi Hanmh Sj_nd.]_]_ l nlj_nou St. louia h

18. CAUSE OF DEATH (Enrer only one cause per lina Tor (8], (D], 300 &J- 7 ¢ # INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ’.—‘ w ONSET AND DEATH
IMMEDIATE CAUSE {a) ¥Q..

Conditions, if any, DUE TO (b)cdjl,mw H / L'% i ﬂm
which gave rize r;: b‘t
above cauze (a ﬂﬁ.& F‘
stating the under- ( r4 /i 4 AM ‘é’ ‘/‘-‘L A
Ivingguule Last. DUE TO (¢} -

PART 11, QTHER SIGNIFICANT conmnorus CONTRIROTING TO DEATH but not related 1o the 1qﬁunal PART 111, I:Leredg:epa:::nanv:;sin t:;u'l;) d:aya‘l

i iti PART | {a}
diseasa condition given in a / 70A l O Yes ] R’No l [ Unknown

ho [

LI - |

<

DOCUMENT

>

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORME
YEs O NO

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

19. WAS AUTOPSY, i 20a. ACCIDENT  SUICIDE HOMDICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | cr PART 1l of item 18.)
D}‘ a O

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 208, PLACE OF INJURY [e.9., in or about home, B CITY, TOWN, QR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, pffice bidg., atc.) Z
NOT WHILE AT WORK (O

w 4™ to. : ', " last uw&liw L AV

21. 1 ettended tha deceased from
6!35 E-M. m on lho date stated above, and t& tha bast of my knowledge, from the causes stated.

Death occurred st

ED

ZZaQIINATUlE w a’ @4 !:’Dsrji!irla) }n B" 22b’?DDREi M M ?ETEiL

232, BURIAL, CREMATIDN, | 23b, DATE 23c. NAME OF CEfETERY OR CREMATORY 23d, LOCATION (Cltv(jvn or county) {State}

g"n‘l’"‘f"‘“ I.ama.y, Missouri

matary
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. ISTRAR'S SIGRATUR
C. Hoffmelster Mortuaries SEP 28
s t' mum 4 msouri ; B]I S_O. Bmmmalmur s Starement on Revarn Slde)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.___

working under my personal supervision.

Student

UBATTING: 0 *2d

*  Signature of Student Embalmer
k!

"-': t: -‘.'17.2\_1 "... S ; ] s - ) " Licensed Embalmer No é/// .q 9{'
\ - . g A

k]

P. O. Address b
. : ’
~ ' - Note:’ THe sbove -MUST BE. SIGNED BY. THE: LICENSED" EMBALMER in-his OWN-HANDWRITING. "(Eaiture to comply
with the above constitutes grounds for revocation of license).
If lembalmed by-a STUDENT, he also shall sign in.his OWN handwriting.
. If this body is not embalmed, fact should’bé so stated above.
o E , \ ‘ b
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